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will be hisled.

All dissases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STAN AchD CERTIFICATE OF DEATH

Primary Regutrmmn Dnsm:r No. . 3'6 5-1

]_LED MAY 1 1 1gmegls'rallon D:sm:l Ne.

99-014472

STATE FILE NUMBER

S Regltrrur s Mo q 3.....}.(......-

PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. f institution: Resniance %ﬂrc
a. COUNTY a. STATE H 5 b. COUNTY dmi ssio
Randolph Missourl Randolph
b. CgRY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. C::)TY PEE 3 Inside Limits
R
town  Moberly Yes [ No [] Town Moberly q Yeshd No[]
c. Engtﬂ NAI?:\EOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Form
SPITAL CR . ADDRESS
INSTITUTION 101 Hallaeck Street | 20 yesrs 101 Halleck Street Ves ] Mo [
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
{Type or print} QF . -
Arthur Denney DEATH fipril 28 1959
5. SEX 6. COLOR OR RACE | 7-4ramien | never marrieo[]| & DATE OF BIRTH 9. AGE (n yaors | UNDER | YEAR] iF_ UNDER 24 HRs.
ast birthday » » .
msle N negro 2, MpoweD 3] oivorcee[ 1 Mgy 12, 1883 715 I 1

10a. USUAL OCCUPATION (Give kind of work done
during most of wurkmillf aven if ratired)

generel Orer

INDU S
gener

10b. KIND OF BUSINESS OR
21 laborer

11. BIRTHPLACE {City and ttate or country)
Howerd County,Misgsouri

12. CITIZEN OF WHAT COUNTRY?

United Stetes

[+]

13a. FATHER'S NAME

Yipn Denney

13b. MOTHER®S MAIDEN NAME

Patsy Terrill

14. NAME OF HUSBAND OR WIFE

Mary Denney

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yan, no, or unknqwn}| (If yes, give war ar dotes of service)

no

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Leslie Denney: 108 Horsley St.:

Address

Moberly,
Missouri

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (¢

INTERVAL BETWEEN
ONSET AND DEATH

QWWAM

Conditlons, if ony, DUE TO (b}
which gave rise 10 -
bo o {a), »
atoring the under. } AL, ‘aM
g lying couse last. DUE TO (c}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 10 the 1erminal diseose condltion glven in PART | (o} 19. \;AS ACL)ITOPSY
ERFORMED?
£ 7824 vyEs[] nof] ©
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
w
: O O O
G| 20c. TIMEOF How  Month, Day, Yeor
2 INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 3 form, factory, street, office bldg., etc.}
WORK AT WORK
21. and last saw : alive on

€E/ m on the date stated above; and to the best of my knowledge, from ths causes stated.

| ottended the deceasad from , . te
Death occurred ot * a

ﬁdIGNATURE

22b. ADDR
MwBere, Yur

22c. PATE SIGNED

{-30 =59

Z%. BURIAL, CREMATION,{ 23b. DATE 23c. NAME CEMETERY OR CREMATORY 23p. LOCATION (City, town, or county} (51ate)
bariel | 4-30-1959 Qakland Cemetery Moberly, Missouri

320

s

25 DATE RECD. BY LOCAL REG.

Y-30-59

:ﬁE:GI STRARS SIGNA‘I'URE3

24. FUNERAL DIRECTOR ADDRESS
szaapfﬁ{;j 4;2232§§i> /¢£;~7522£a&ufif;

{Licensed Embalmer’s Stotemant on Reverss Side}

-




}ga\ Ty

A
B0 :
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, O BY it et e , Student Embalmer No. .........cccvvnien

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No. (?7/ é‘/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is net embalmed, fact should be so stated above.




